| INTRODUCTION
A growing body of evidence has firmly established that patients are most susceptible to experiencing adverse events during the transition from hospital to home. 1, 2 It is estimated that approximately 20% of patients have experienced at least one adverse event when transitioning from hospital to home. 2, 3 In Australia, medication-related hospital admissions cost approximately $1.2 billion annually. 4 Thus, health-care
providers have recognized the importance of improving medication safety during the transition from hospital to home. 5, 6 Medication safety refers to the collective systems and strategies used to ensure medicines are used to reduce the risk of avoidable harm and enhance health outcomes. 7 Factors such as age and polypharmacy (taking five or more regular medications), health status and health literacy are known to be associated with a higher risk of experiencing medication-related problems. [8] [9] [10] In the current literature, it has been suggested that the majority of issues related to medication safety are due to disorganized processes and designs within the health-care system. [11] [12] [13] Recently, research has predominantly focused on medication safety interventions that improve systems of care and professional behaviour. 14 However, these were based on the perspective and assessment of the health providers and do not take into account patient perspective and experience. [15] [16] [17] Patient engagement is widely advocated in addressing the issue of medication safety 17, 18 ; however, its execution in practice is limited.
Patient engagement is defined as the level to which: (i) patients are involved in their own health-care and treatment, 18 (ii) information flows between the patient and the health-care provider 19 and (iii) perceived personal control the patient has over their health status and well-being. 20 Few studies have investigated how empowering patients results in improving medication safety. [21] [22] [23] Yet, these studies were limited by the fact that patients were simply provided information on how to self-medicate, with no opportunity for discussion between health-care professionals and the patient.
Patients desire to be involved in their health and participate in decisions about treatment. 24 Recently, health-care delivery has placed an emphasis on patient-centred care. There is good evidence that this can lead to improvements in medication safety and patient satisfaction. 17, [25] [26] [27] Nonetheless, an extensive review of the literature has shown that there are very few studies, 28, 29 which have focused on the patients' perspectives of medication safety post-discharge, and to the authors' knowledge there is no published Australian literature.
In this study, a series of open-ended questions were included to gain a deeper insight and understanding of the patient's perspective on their attitudes, beliefs and preferences. 30 The current literature in this area quantitatively identifies the types of medication-related problems post-discharge and interventions used to primarily reduce them, which are mainly orientated around the perspective of health-care
professionals. There is a need for health-care providers to be informed about patients' perspectives and experience of the health system. The aim of this study was to gather data on the patient's perspectives and experiences regarding MRPs following discharge from hospital. The broader aim of this project was to gather patient insights and experiences to eventually develop and investigate multidisciplinary integrative strategies that will support patients in safely navigating the health system and avoiding medication-related problems.
| METHOD

| Study design
A self-report online survey was designed. Survey participants were recruited through The Digital Edge, an online market research company. The Digital Edge has over 100 000 Australians registered with their online panels and is Gold accredited with the Australian 
| Data analysis
Patients' responses to the open-ended questions were coded, patterns in the data were then explored and thematically analysed using NVivo 
| RESULTS
| Participants' characteristics
Five hundred and six participants completed the survey. Those who completed the survey ranged in age from 50 to 87 years (mean 64.0±8.2 years).
The majority of participants were females (n=311, 61.5%) and identified their ethnic background as European/Caucasian (n=472, 93.3%). Fiftyfive per cent (n=278) of participants reported that they reside in metropolitan areas and 45% (n=228) in rural areas. Education attainment was equally spread between high school, technical/trade and university with 36.6% (n=185), 31.2% (n=158) and 32.2% (n=163), respectively. Thirtyfour per cent (n=174) of participants reported experiencing a MRP within the 1-4 months after discharge from hospital.
| Thematic analysis
The content of the open-ended questions in the survey revealed two overarching concepts: types of medication-related problems and patient experiences and patient engagement in medication management.
| Types of medication-related problems and patient experiences
Three themes emerged from this concept: unwanted effects from their medicines, confusion about medications and unrecognized medications.
Unwanted effects from their medicines
The majority of MRPs reported were either (i) side-effects of new medications or due to a dose increase or (ii) new medications that
were not explained to them. As a result, when asked how they felt about the problem(s), most reported that they were felt "worried", "anxious" and/or "frustrated":
Hallucinations [This]…caused significant anxiety and frustration.
(59-year-old, male)
Some participants reported that these unwanted effects were due to "changes in their medications" and lack of information given to them post-discharge.
The hospital did not supply a medication list of what times to take the medications…I ended up with an adverse reaction due to taking medications too close together (56-year-old, male).
However, generally participants were satisfied with the service they received in primary care and thought that "nothing" could be improved in regards to the help they received from their health-care professionals about their medicines during this transition from hospital to home.
Confusion about medications
The majority of participants reported that they felt confused about the changes in their medications upon discharge from hospital. 
| Patient engagement and medication management
Within this concept four themes emerged from the responses: informing patients, patient engagement, communication amongst healthcare professionals and conflicting advice.
Informing patients
Overall, participants felt that they would like health-care professionals to give them more information on their new medications, such as the reasons for their use and side-effects.
[I'm] not very happy since it (swollen breasts) was a side effect of taking Duodart (dutasteride and tamsulosin) and the doctor didn't tell me about the side effect. (69-year-old, male)
It would have been useful if someone had talked to me about the medications, how much and when to take them. (62-year-old, female) … (The help I received could have been) improved by a health professional going through the list with me, and if there are any new medications, explaining what they are for etc. and if there are changes from normal medications, have that explained too (63-year-old, female)
Patient engagement
Interestingly, divergent views emerged when asked about the role of the patient in managing their medications. On the one hand, some participants believed it is the role of their health-care professionals to make the decisions.
I trust my doctor so he/she should make those [medications] decisions for me (68-year-old, female), …I am not a doctor and believe that they know/understand my conditions better than me. (77-year-old, male).
On the other hand, others believed it is a collaborative process. (65-year-old, female).
| DISCUSSION
The purpose of this study was to gain insight into Australian patients' According to Coulter, 24 consumers desire to be actively engaged in their health and participate in decisions about treatment. Similarly, a study by Grimmer et al. 34 identified that patients wanted to be more involved in discharge planning to ensure that they are able to address any practical situations they would face upon returning home.
However, our data suggest that the views about roles that patients could take in managing their own medicines varied, from completely trusting in the health-care professionals, to believing it should be a collaborative process.
Many factors may influence patients' attitude towards their level of involvement. Charles et al. 35 reported that most patients wanted some form of involvement in decision making; however, many felt that they did not have the required medical knowledge. Other studies have suggested that patients may prefer different roles depending on their health at different stages of their illness. 36 This highlights the importance of HCPs being more sensitive to the needs of patients' personal preferences and to provide patient-centred care. It has been suggested whether patients feel empowered they may experience the benefits that are associated with involvement. [37] [38] [39] [40] [41] The majority of participants reported wanting to be informed about their medication, and specifically about changes made to their medication list and possible side-effects. An overseas study has examined the experiences of older patients and their carers, with regard to medication support post-discharge. In that study, it was suggested that the lack of clear information about medication can lead to incorrect use of medicines at home, as well as confusion and anxiety. 28 In addition, this study described participants wanting better communication amongst their health-care providers. According to Kripalani et al. 42 Despite a growing body of research focusing on interventions to improve patient participation during the transition of care, 6, 44, 45 there is still a strong basis for future research to take account of the variation in patient's desire to be involved in their care. Our findings suggest that some people do not wish to be an active participant in this process.
| Limitations
There are several limitations to acknowledge. First, the study sample did not reflect ethnic diversity in the Australian population, thus our results may not be generalisable to all ethnic groups. Second, people without access to the Internet could not participate. However, more than three quarters of all households in Australia have access to
Internet, 46 and participants may be more willing to share their experiences because they are not directly disclosing this in an interview, and they could answer questions at their own pace. Third, whilst the use of a survey has enabled data collection from a cross-section of the population, the use of in-depth qualitative interviews in this group of participants would have enabled a deeper exploration of issues. Last, this survey required participants to recall their experiences thus responses may have been influenced by memory bias.
| Recommendations for practice
The content analysis suggests that (i) the level patients are willing to participate in decisions varies and (ii) more communication amongst health-care professionals from different settings are required. Patient medication safety during the transition of care could be improved by changes within the health-care system. Such modifications could focus on assessing these risk factors before patients transition from hospital to home, for example, asking questions addressing each risk factor as a checkpoint, identifying any barriers patients may have and acting as a tool to minimize any potential risk of experiencing MRPs before transitioning from hospital to home.
| CONCLUSION
Patients have the potential to play an important role in their healthcare and medication safety. To the authors' knowledge, this study is the first to report on the patients' perspective of medication management during the transition from hospital to home in Australia.
The study has revealed there are different perspectives on the level patients are willing to participate in decisions. The findings of this study can also be used to (i) develop questions to potentially reduce medication-related problems, before patients are discharged from hospital, and (ii) conduct a pilot intervention for the feasibility of these questions. It is therefore important that further research is required in finding ways to design interventions integrating the patients' perspective and developing ways to empower patients to ensure a smooth transition from hospital to home.
